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by the medical community itself to ensure both that the overall integrity of the residency programs is maintained and that the additional elements in pediatric emergency care sought by the committee are sound and well integrated into the total program. Therefore, the committee recommends that the Accreditation Council for Graduate Medical Education (ACGME) ensure that the residency programs for emergency medicine, family medicine, pediatrics, and surgery include training in emergency care for children, including advanced resuscitation.9 Although combined residency programs are not accredited as such by the ACGME, the committee firmly believes that programs involving any of these fields, such as the joint program in internal medicine and pediatrics (ABP, 1989), should ensure that their participants receive similar training in emergency care for children and advanced pediatric resuscitation skills.
A growing number of training opportunities permit specialization in pediatric emergency care. For example, the American Board of Emergency Medicine (ABEM) and the American Board of Pediatrics (ABP) have promulgated guidelines for a joint residency program that prepares physicians to become dually certified in emergency medicine and pediatrics (ABEM, 1991). Residents are expected to receive 30 months of training in each specialty.10 Further training in pediatric emergency medicine is available through postresidency fellowship programs. ABEM and ABP received approval to offer subspecialty certification in pediatric emergency medicine, with the first certification examination offered in 1992. Pediatric emergency medicine is, in fact, the first subspecialty approved in emergency medicine (ABEM, 1992).
One constraint on the growth of specialized training in pediatric emergency medicine has been the limited numbers of qualified faculty. As opportunities for specialty and subspecialty training increase, it should be possible to encourage greater faculty development. The training should also help to develop needed research interest and capabilities among faculty and trainees (Heggers et al., 1990; Petersdorf, 1992). A model research curriculum for emergency medicine residency programs has been proposed by the Society for Academic Emergency Medicine (Cline et al., 1992). In hospitals and medical schools without a commitment to residency and fellowship programs, emergency medicine has tended to concentrate on clinical services over teaching and research (Trott and Blackwell, 1992).
The committee has focused its attention on changes in residency programs for emergency medicine, pediatrics, family medicine, and surgery because it believes that those changes must be an especially high priority for the medical community. It is aware, however, that physicians trained in other specialties, such as internal medicine, may staff EDs and therefore encounter children requiring emergency care. For this reason, the committee also encourages a reassessment of the training requirements in otherer,t violence and various unintentional injuries.rough Hill-Burton and the disease-category approaches of RMPs.e affiliated with nearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
